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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making tine Disbursements/Obligations

|b) Adcress in, njber ana s:reel) Q check K dNcran! than paovtoiBfy rfiponiKt

•c) City. Stow an; ZIP CM9

2. FEC Identification Number

•;c.) Mare at Employer or Principal Piece oi Business (e) Oocupatfer.

3. Is This Statement ar 4. Covering Period -.hrougti
lil «_. / '» ' B1 / » ¥ V V

Amended i?0 / ' X f-: / £

u * • a a i t. i i i
5. (a) Date of Public Distributlcn(s) ^- ') / i ^- >" / £• (b)Commuricaticn Title "'"=•'..1.1 - >':'•'.^Vi,-*f''-^'

6. The filer is a(n): (a) tncliuiduai (b> ^ Urtinccrporated Organization ic) Qualified Nftnprcfil Corporation (11 CFR 114.10)

(r.) Corporation, Labor Organization or Qjalifiec: Nnnprofit Corporation making communications under 11 CFR 114.15

(a) . Olher. specify:

7. if the filer is an Individual, unincorporated organization or qualified nonprofit corporation. Ves No x_
were the disbursements made exclusively 1rom donations to a segregated bank account?

8. Custodian ol Records
(ai Name

(o\ Address •'.ru.Ti.isr ind STieet)

;c) Cliy. siaia £oc ZIF* Cede

£, .St. :̂i"» .?
id) Name ol Errplsyer or Principal Place of Business (e) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty ot perjury.:' certrV mat this £late.nent is true, corresi and compleie.

TYPE OR PRIHT NAME'PF penso> COMPLETING FOHM ^-2.\ ( & \

: ' / i -i . ^ i
1 .Si * & j\

SIGNATURE „ ^ "̂̂  * *~/\s' ' DATE t_l ' lr'iM^ LD l& |

maoHtaa oaf saWnr me pcum fî rlrn irws s.'alMWnf »tie geruSfes effU.S.C. §t37s
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